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ETHER. 





Resuming our consideration of the posi- 
tion and prospects of anesthetics, and again 
drawing upon Dr. Reeve’s review as a prin- 
cipal source of supply, we come to note the 
claims of chloroform’s only serious rival. 
Considering the great scare which chlo- 
roform has produced in the professional 
mind, and its general abandonment —sor- 
rowful though it be—for its safer sister, Dr. 
Reeve does not introduce the subject of 
ether with a very promising sentence: “It 
is not an easy task,” he says, “to arrive at 
satisfactory conclusions in regard to ether, 
or to state fairly its relative results.’’ Nor 
does he in further discourse demonstrate 
the superiority of the American anesthetic 
with positiveness commensurate with the ac- 
cessions he declares it has made, and has 
deserved to make, to its ranks. Paucity of 
literature upon the subject and partisanship 
have stood in the way of proper judgment 
in the matter. Upon one point chloroform 
and ether present similarity of action. They 
both depress temperature, and, according to 
Kappeler’s experiments, they are singularly 
alike in this respect—.5 3° C. for chloroform 
and .52° C. for ether being the averages 
given. Irregularity of respiration is com- 
mon to both, but is much more marked with 
ether. It begins earlier with this agent, and 
is attended with that fearful sense of suffoca- 
tion which makes ether so unpleasant an an- 
esthetic. Violent and long-continued mus- 
cular action also accompanies the adminis- 
VoL. X.—No. 15 


tration of ether, so do also the persistent 
smell, the sickening taste, nausea, and vom- 
iting to far greater extent than when chlo- 
roform is used. In a word, there is nothing 
in the new testimony to overthrow the well- 
grounded opinion that the surgical world 
has held concerning the infinitely superior 
pleasantness of chloroform to ether. But 
as to the question of safety. It is the gen- 
erally-accepted view that ether produces a 
stimulating effect upon the heart, and that 
death from paralysis of that organ, as oc- 
curs so frequently under the use of chloro- 
form—so fearfully sudden, so irretrievably 
sure—does not belong to its disasters. The 
experiments of the English anesthetic com- 
mittee on lower animal life show that while 
chloroform has a decided effect in reducing 
the blood - pressure, “Ether has no apprect- 
able effect of this kind. . . . It may be given 
Sor an indefinite period without interfering 
with the action of the heart.’’ It would be 
very comforting if experiments with human 
beings confirmed this all-important point. 
Dr. Morgan, of Dublin, says that from ob- 
servations on the sphygmograph “the most 
perfect anesthesia could be invoked under 
the influence of ether with an absolute stim- 
ulating effect upon the circulation.’’ Dr. 
Kappeler, upon the other hand, in ten care- 
ful observations noted that while in three of 
the cases there was no change in the pulse- 
curve under deep anesthesia, an occurrence 
not found in twenty-five cases of chloroform 
narcosis, “in seven of the ten cases the curve 
of deep ether-narcosis differed not at all from 
that of chloroform-narcosts.”” 

It makes a great difference if death is 
approached through the respiratory func- 
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tion rather than through the heart. The 
danger is announced, and “there is an im- 
mense amount of resource for rescue.’”’ Dr. 
Turnbull is positive on this point, and de- 
clares that ether always gives warning of 
danger. “ Nevertheless,’’ says Dr. Reeve, 
“cases of his own table, given only a few 
pages from the above statement, seem to 
have been as sudden as any under chloro- 
form.” Dr. Kappeler, too, finds four out of 
nine deaths under ether sudden and through 
the circulatory apparatus. 

It is to be charged upon ether also that, 
as in the case of chloroform, danger is not 
over when the administration has ceased. 
The fact is that in this respect there is a 
difference in favor of chloroform. 

When we come to compare the number 
of deaths under ether with that of chloro- 
form, and with the number of inhalations, 
the whole affair is upset by the failure of 
one of the factors. The number of deaths 
under chloroform is supposed to be inaccu- 
rate enough, but there is scarcely any at- 
tempt made to record the deaths under 
ether. Dr. Turnbull seems to say that in 
the city of Philadelphia ether has never 
produced a primary death, and that within 
these limits there is only one recorded sec- 
ondary death; and Dr. Reeve avers that 

All the general testimony of this kind is decid- 
edly in favor of the far, the very far greater safety of 
ether as an anesthetic as compared with chloroform. 
The tone of the medical journals as they record the 
frequent deaths from the latter, the current of pro- 
fessional opinion, the abandonment of the one agent 
for the other by surgeons almost every where show 
that the lesson has been learned from facts as well 
as from figures. 

These are very, very general assertions. 
They greatly, very greatly lack that posi- 
tiveness of proof on which up to this point 
Dr. Reeve so strenuously insisted. The fact 
is that when such a bad case was made out 
against chloroform we wanted to be con- 
verted, and would have fallen easily under 
the new yoke; but when the preacher sums 
up his argument, or rather lack of argu- 
ment, with the “tone of medical journals’’ 
and “current of professional opinion ’’ and 
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“abandonment almost every where,’’ con- 
cerning which no data is given, we believe 
we will think the matter over another week. 
And it is rather strange that Dr. Kappeler, 
so careful in his statement, should come to 
conclusions so different from those of Dr. 
Reeve. We call especial attention to the 
following exceedingly important conclusions 
reached by that eminent authority. They 
contain the whole gist of the subject, and 
should be considered in every word. Dr. 
Kappeler says: 


It is not possible to obtain an insight in the mech- 
anism of death under ether from such a scanty num- 
ber of observations. Only further experience and 
numerous new observations can throw light on the 
subject. And it is by no means apparent from the 
material before us that ether-death in human beings 
is essentially different from chloroform-death, or that, 
as physiologists hold in regard to animals, the fatal 
result in man always begins by disturbance of respi- 
ration, and in every case proceeds from the respi- 
ratory system. The assumption of the physiologists 
(Schiff), therefore, that the surgeon is responsible for 
death from ether, in contradistinction to chloroform, 
and that death from ether may always be avoided by 
precaution, stands, in my opinion, without any found- 
ation whatever. From the experience of the operat- 
ing-table it can not yet be maintained with absolute 
positiveness that the administration of ether as an 
anesthetic has a considerable less amount of danger 
than chloroform. We are as little prepared to state 
in figures the dangers of ether as those of chloroform, 
since neither the number of deaths from it nor the 
number of administrations is known, and the few 
attempts made to state the proportion of deaths to 
administrations are mostly the product of the bitter 
contest: ether versus chloroform, and the necessary 
impartiality is lacking. It is well, however, to bear 
in mind that the late proclamation from Lyons of 
the absolute safety of ether, and the late disavowal 
of the same from the same place, brings us ad aé- 
surdum ; that, as already stated, since the resump- 
tion of the use of ether in England deaths have oc- 
curred from it in more considerable number, even by 
careful administration, and that with the more fre- 
quent use of the agent the number of accidents has 
increased. 


We can add little to this. That the scale 
of safety is in favor of ether is at any rate 
a very generally received opinion. That 
it is so vastly in its favor as its advocates 
would make out is clearly not the case. That 




















it is the innocent agent claimed by its en- 
thusiasts is absurd. The general abandon- 
ment of chloroform is theoretical. Men are 
frightened at it and would like to turn for 
safety elsewhere. They fear chloroform, to 
be sure, but ether only less; and with the 
celerity and certainty and convenience so 
vastly in favor of the former, whatever may, 
be the “current of professional opinion,’’ 
there is no doubt that professional practice 
is going to stick to the easier ways. 





It is rather awkward to take away the 
credit of an author’s work, especially when 
it is excellent work. The review of anesthet- 
ics which we have had under consideration 
in this number and the last was in our last 
issue attributed to Dr. Rogers and not to 
its proper author, Dr. Reeve. The amiable 
printer will please come forward. 





Original. 


MEDICAL HEADS AND MEDICAL LIFE IN 
PARIS. 


M. VELPEAU. 


Physicians mend or end us 
Secundum artem; and though in health we sneer, 
When sick we call them to attend us, 
Without the least propensity to jeer—Lord Byron. 


The following reminiscences, from the 
delightful pen of Dr. F. Peyre Porcher, of 
Charleston, S. C., written some years ago, 
will be read with pleasure: 


Should one enter La Charité at 7 o’clock 
of a winter’s morning, pass through the first 
square, and turning to the left ascend the 
staircase, he will see long ranges of wards, 
much more than a hundred yards in length, 
with a double row of beds. Each of these 
compose only one side of a double set of 
quadrangular buildings, and there are two 
ranges, one above the other, for males and 
females respectively. Let him advance down 
to the extremity of one of these wards, and 
he is surprised at finding others leading off 
still as extensive as the first to which the 
stairs conducted him. Follow the last men- 
tioned, and they branch again till they end 
in small blind rooms, containing each eight 
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or ten beds, all with coverings and curtains 
of white linen. At different intervals, more 
or less distant, are visiting professors, in long 
white aprons, with or without velvet caps, 
and scarcely distinguishable from the half 
dozen internes who accompany them ; and 
around, in numbers varying with the popu- 
larity of the chief, stand crowds of medical 
graduates and students. The latter, though 
preserving to a certain extent the type of 
the genus, is more variant and less unique 
in Paris than perhaps in any city in the 
world. 

There are two or three or a dozen French- 
men, generally small, bearded, and often bad- 
ly dressed, with note-books containing fly- 
leaves of white paper—the most industrious 
of all in taking down every thing that falls, 
for they have examinations to pass. The 
French medical student is often poor, but 
may rise to reputation, fame, and wealth. 
The Italians are scarcely distinguishable 
from these, except that their beards and hair 
are blacker, and less of their faces are seen ; 
they are also generally neater. The Ger- 
mans are more dignified, grave, and sedate, 
for they are usually graduates and men of 
age, and are seeking for something to com- 
pare with what they have seen in Berlin or 
Vienna ; these are, consequently, extreme- 
ly critical, and as they understand and speak 
French almost as universally and as well as 
a Russian, it is only their light hair and 
Teutonic physiognomy which disclose their 
origin. There are not many English, and 
as these few remain but a short time, often 
merely to get a certificate of attendance 
upon Velpeau or Louis, to assist them at the 
Coliege of Physicians and Surgeons, or at 
Apothecaries’ Hall, I need not refer to them 
more fully. An Englishman never wears a 
mustache, and he is easily known. 

Next to the Frenchmen in number rank 
the Americans; they are generally tall, but 
with every hue, feature, and appearance of 
every other race on the globe. Some are 
unmistakable, but others you could not dis- 
tinguish from any body else. They adapt 
themselves to, or offer without adaptation, 
any type that exists. They have an ambi- 
tion to speak French—some can not resist 
chewing the customary weed; many are 
very hard and regular students, others ama- 
teurs, who stroll in a morning or so, look at 
a great gun, find hospitals, before breakfast, 
not the things they are reported to be—and 
that is the last you see of them ere. But 
many of our countrymen actually do not 
give themselves time to take their meals in 
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Paris, so constantly and assiduously do they 
attend hospitals, lectures, cliniques, dissec- 
tions, private courses, etc. An American, 
when he ¢s a student, which is not seldom, 
goes ahead at it and none surpass him. But 
he does not observe, reflect, and draw con- 
clusions as much as he crams. He does not 
lose a moment of the short time he has al- 
lowed himself for medical Paris, because he 
means to know the Quartier Latin, attend 
the Café Chantant, Mabille, the theaters on 
the other side of the river—and see Europe 
besides. The American is, therefore, gener- 
erally under high pressure. I can affirm 
that many do not give themselves time for 
digestion ; consequently, with all the advan- 
tages of French cookery, they remain as 
they came, dyspeptic! On his way from 
one hospital or lecture to another, he flies 
into a restaurant, swallows a breakfast at 10, 
or a lunch at 1, and away he goes. If you 
follow him till 10 that night, he is still in 
motion. He has in the meantime taken a 
pocketful of notes, which he puts up to read 
over and digest some day when he reaches 
home. 

Now, instead of turning to the left as I 
proposed, should you open a glass door to 
the right you will see still other ranges of 
wards, with branches leading off almost in- 
terminably. Those on the first floor are for 
males. Ask a patient what is the matter 
with him and you will find it is a surgical 
case. Far from where you enter stand a 
throng of men, some crowding around a 
particular bed, some with hats on, others 
uncovered. From out their number moves 
an individual whom you did not at first ob- 
serve, but whom every one seems to follow 
as he passes rapidly from one bed to another, 
squeezing his way in among those encircling 
him. He is a person with a sharp, grayish 
eye, of middle height, more tall than short, 
inclined to be thin, and moves unobserving- 
ly by, unless when he stops occasionally, as 
the inclination seizes him, to ask some ques- 
tion of a favorite chef-de-clinique, or of a sis- 
ter. He will sometimes not speak or smile 
for a half hour, unless on the subject of medi- 
cine, or the case before him; at other times 
he smiles and even makes a little dry fun 
with the sick man, though he never laughs ; 
often, if induced to relax at something par- 
ticularly ludicrous, he soon recovers himself, 
becomes grave, or rather I should say ear- 
nest, and his eye looks as piercing as before. 
Neither his voice or manner is soft or win- 
ning, though they show when he speaks toa 
boy, or when the gravity of the case is immi- 
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nent, that his heart is full of feeling, and that 
even habit, time, and the knife have not made 
him entirely callous to the sufferings of the 
unfortunate. I have heard him quiz a little 
interne with white hair, upon the color of 
his mustache; but it was not done in a ge- 
nial way; it was as a surgeon would quiz, 
and you only laughed because the great man 
laughed. He also wears a white apron with 
pockets, from which dangles a pin-cushion, 
and on his head is a purple skull-cap, with 
tassel. ‘Thin gray hair escapes from beneath, 
and you are quite surprised when, upon in- 
quiry, you are told that that is the great 
surgical Amphitrion of La Charité and of 
France, M. Velpeau. 

Here is a true veteran for you; here is a 
surgeon with the three requisites—a lady’s 
hand, an eagle’s eye, and a lion’s heart; 
here is the man who enjoys the digits mon- 
stror praterientium; you see, at last, one 
that you have been hearing of all your life, 
and before you ever thought of medicine; 
you have, perhaps, heard your cousin or 
your friend, who was in Paris years before 
you, speak of seeing Velpeau cut off an arm 
or a hand on such and such a morning, and 
you yourself also watch him do the same 
thing, on the same spot, fifty times; in fact, 
you may see him perform two or three 
operations almost every morning if you will 
take the trouble to be at his amphitheater at 
La Charité. He will cut for stone, operate 
two or three times for cross-eye, take out 
tumors from the breasts of two or three 
women, amputate a finger, a thumb, or a leg, 
almost any morning you choose to name, 
after he has visited these long lines of beds 
up stairs and down stairs, in male and fe- 
male wards, and after he has lectured an 
hour; and all before breakfast. Heaven 
knows at what hour he has risen! what he 
has not written in one of the works he is 
publishing, the Mouveaux Eléments de Méd- 
écine Opératoire, or some other. But I do 
know that he has not yet finished, because 
before his carriage and pair leave the Rue 
Jacob, in front of La Charité, and when 
you have gone to the Café de Paris, to 
Madam Dijon’s, to 66 Rue de Seine—or 
with me to my rooms on the garden of the 
Luxembourg—Ae has remained to prescribe 
for a score of what are called out-door pa- 
tients, whom he examines as fast as they can 
be marshalled in a room on the ground- 
floor. Then M. Velpeau’s private consul- 
tations at his own residence, and his visits, 
have not yet commenced. But notwith- 
standing you will sometimes meet him on 














the Pont Neuf, or the Pont de Carrousel, 
with a young lady on his arm, as like as 
father and daughter can be, while they walk 
to the Louvre or the garden of the Tuileries. 
And you ask again, is this the man, strolling 
quietly by, the hero of a hundred bloody 
operations, the creator of bold systems, and 
originator of new modes of practice—the 
bold generalizer, who has laid a master hand 
on almost every department of medicine; 
who has written a hundred volumes; whom 
every body quotes, even men who study 
specialties, and who recognize that, during 
a life of ceaseless toil and exertion, Ae has 
made a specialty of every department of 
his profession, and has rendered himself as 
competent to pronounce upon their respect- 
ive merits as any enthusiast of a single one 
—whether it be in surgery, materia medica, 
obstetrics, physiology, diseases of the eye, or 
any thing you please to name. M. Velpeau 
is a bold, successful innovator in each and 
every one, and he has stamped his name in 
every text-book that the student uses. He 
has written, and now writes, tomes filled 
with costly illustrations, which the medical 
world reads and consults, and swears at 
sometimes, but always quotes or follows. 
There are none so dauntless as not to do 
him reverence; none so bold but do not ask 
what Velpeau said this morning at a clin- 
ique. Does he discover any thing, he seeks 
to have Velpeau test it. With Velpeau’s 
sanction he is confident against the world 
in arms, and goes forth with redoubled zeal. 
Does Velpeau damn the new project, it is 
like a dash of cold water, and the thermom- 
eter of his ardor falls instantly. I think 
that, generally, M. Velpeau, after his very 
large and most enlightened experience and 
observation, has a right to pronounce, and 
that he does so cautiously and with discrim- 
ination. He has at times been quick, and 
perhaps wrong, and I think now the micro- 
scopists will make him rue the day that he 
decided too dogmatically against their true 
and false cancers; for already MM. Lébert 
and Robin will show him that the glass is 
surer and more unerring than the unaided 
experience of even Azs eye and finger, and 
he will confess, or what is worse, posterity 
will do it for him, that true cancer and the 
unmalignant fibro-plastic growths reveal 
themselves by signs more certain than those 
gained by observation and sight simply. 
Perhaps, too, M. Ricord, or his successors, 
will demonstrate that in proclaiming his 
doctrine of syphilization a true advance has 
been made which time will sanction and en- 
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force, and that its cardinal points are rea/, 
which M. Velpeau utterly repudiates and 
rejects ab ovo, root and branch. Velpeau 
must recollect that Ricord, though young 
and vigorous, resembles him in one respect 
—he does not take vacation either.* An 
old man, however great, is apt to remember 
triumphs won in youth from giants, and he 
grows too confident thereby. He is apt to 
forget that the tables turn as age advances 
and years roll by, and when the conflict lies 
between the old and the youthful, but at the 
same time the vigorous, the cautious, and 
the observant. 

As a lecturer Velpeau is not remarkable, 
though he is sufficiently fluent and pleasant. 
Some new comers find his French easy to 
understand ; but though he does not mumble 
his words and splutter as M. Roux did, yet 
there are several in Paris who speak very 
much plainer and better than he. I could 
cite Trousseau and Maisonneuve for exam- 
ples. His tone is somewhat monotonous, 
and however enlivened by an occasional dry 
jest, there is neither much eloquence nor 
any brilliancy. With talents superior to 
those of Malgaigne, Velpeau does not pos- 
sess either his wit or his command of ele- 
gant but caustic satire. Like Velpeau, he 
also is familiar with the whole domain of 
surgery, and in the full glow of description 
his expressive face, lit up and animated by 
his subject, presents a pictura loquens. But 
Malgaigne’s weapons are all barbed. He is 
addicted to sarcasm and deals in denuncia- 
tion, and when moved by bitter scorn he in- 
dulges, as is his custom, in fierce invective 
and launches his envenomed shafts against 
the surgical innovations, pretensions, and 
extravagances of the age; his face becomes 
black with rage; “dark bile swells his bo- 
som,” + and his aspect is as malignant as the 
genius of evil. But Velpeau’s attraction is 
his fame, his knowledge, and the perfect 
flood of light which his vast experience en- 
ables him to throw on every subject. You 
feel that he utters opinions which you can 
set down as rules and axioms for your guid- 
ance in practice. He speaks ex cathedra 
upon every topic; his words are golden, for 
they flow refined from a vast mass of mate- 
rial collected during years of earnest toil— 
a toil directed by an enlightened under- 
standing and guided by an acquaintance 
and comparison with not simply the stores 

*M. Ricord informed me that, with the exception of the 
last, he had not indulged in the ordinary vacance of the 


Paris doctor for twenty years. He was at the L’ Opital du 
Midi the year round. 


tAtra chole tumet jecur. 
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of the past, but with the improvement of 
modern research. 

Old and antiquated notions, and an ad- 
herence to early impressions, however false, 
cling to some who are only distinguished 
by age, arrogance, and imbecility. But Vel- 
peau, clothed in the ancient heavy armor of 
the veteran, still bears about him the keen 
and trenchant sword, as sharp and polished 
as that of any youthful champion around 
him. He may hedge himself in with prece- 
dent and experience, but he is constantly 
reéxamining his precedent, and weighing 
and comparing his experience with that of 
others, while none contribute more fresh 
additions to them than himself. As _ his 
English compeer across the channel, old 
Liston, said, “Age is not the test of experi- 
ence; the possession of the greatest number 
of well-assorted facts on any particular sub- 
ject, whether they be got in five years or in 
fifty, constitutes experience.’ 

Though Velpeau has a finger quite awry 
ahd misshapen, from some wound gained 
during the pursuit of his profession, I be- 
lieve, yet this does not at all interfere with 
his manual dexterity. Not priding himself 
on it, he is yet ambidextrous. I shall be ex- 
cused for saying that however skillful in this 
respect, he can not surpass our countryman, 
Mott, who uses either hand, sinister or dex- 
ter, with the most perfect indifference to 
himself. I have seen Mott dissect out a 
tumor over the wrist of a patient at a surgi- 
cal clinique in New York when he employed 
his left hand alone; the individual did not 
lose an ounce of blood, and there were the 
vessels flowing just beneath, which had been 
evaded with a nicety surprising to the be- 
holder. We know that, with a few rare 
exceptions, including some operations on 
the eye, the surgeon had always better avoid 
display, and manipulate with the usual and 
most natural member. 

Verily, there is a charm and an attraction 
about surgery which deceive and captivate 
the young, the inexperienced, and the un- 
wary. It operates directly upon the senses. 
There is a brilliancy and a decision about 
the movements of the glittering knife which 
are entirely irresistible. It does its work so 
directly, suddenly, and without appeal. The 
sight of the sudden gush of life-blood well- 
ing up from the heart itself has something 
about it which stimulates and excites; so 
that most men start to be surgeons as they 
do to be metaphysicians, but when they are 
past thirty they find they have been guilty 
of an expensive blunder, for the proportion 
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of their medical to their surgical cases are 
as ten to one, and time and years are wasted 
in the attempt to make a Velpeau or a Mal- 
gaigne, when they might have been much 
more respectable and distinguished as a 
Trousseau, Bouillaud, or a Louis. 

It neither requires talent nor genius to 
wield the knife, for the heavy and the phleg- 
matic, the stolid and the dull, operate when 
they can not prescribe, and excise and ampu- 
tate when they can not cure. Traumatic in- 
juries and morbid growths are rare in num- 
ber and slow in formation, while medical 
cases are frequent and come thick and fast ; 
at the same time they demand more time 
and care for their relief. Surgery had in- 
deed an ignoble origin ; and from the ear- 
liest times was subordinate to the “higher 
medicine.’’ Le Sage knew this: For when 
Gil Blas or his illustrious master, Sangrado, 
wanted the services of a surgeon they called 
for —“Ce Ministre de la haute Médicine— 
Cest a& dire le Chirurgien!’ To be a great 
surgeon, however, in the enlarged applica- 
tion of the term, requires all the qualities 
of the mere operator as well as those of the 
judicious medical man ; but there must also 
be the material to give experience which 
only falls to the lot of a very few, even in 
the largest and most populous cities. 

Among his peers, if peer he has, Velpeau 
is facile princeps. See him standing amid 
his gowned associates, as for example, when 
Orfila died, and his body was brought by 
them into the Church of the San Sulpice, or 
when he walks into the Academy of Medi- 
cine, or sits around the table at the Ecole 
de Medicine, when they are examining by 
concour that fine band of talented young 
Frenchmen contending for places. Hear 
how many of them will quote him, Mal- 
gaigne, Nelaton, and Roux, and see how 
queer and characteristic he looks all the 
while. I always smile when I watch Vel- 

au ! 

His hand was sick last year, and it was 
curious to observe how the internes flocked 
around it of a morning—how the sisters in 
white caps brought flaxseed, and the nurses 
flew for laudanum, and every body offered 
their services, while old Velpeau disdained 
them all and quietly dressed it himself. He 
never had it done at home, as every body 
else would, by some member of his house- 
hold, but, like a surgeon, he kept it to be 
taken care of by men in the midst of that 
theater, where it had daily for so many 
years been performing such feats. I often 
looked on and smiled at the fun. I think, 














on one occasion, he did let one of them tie 
it up when he got through, and I presume it 
will be traditional, or like an heirloom in 
the man’s family. 

Singular to relate, this ambitious acquirer 
of professional lore does not speak English. 
Like most of his countrymen, he is content 
with the French, which they think every- 
body either does or should understand, and 
if they do not that is simply their loss. One 
morning, winter before the last, he stopped 
two or three of us on the stairs, to assist in 
translating what a raw Irishman said, who 
was attempting to obtain a certificate of six 
weeks’ attendance upon the surgical clinique. 

Velpeau has received a notice in the “Bio- 
graphie Universelle des Contemporains,’’ pub- 
lished as far back as 1834, from which I 
gather and translate a few particulars (see 
fifth and supplementary volume) : 

“Alfred Armand Louis Marie Velpeau, 
Chevalier of the Legion of Honor, etc., is 
one of the most striking examples of what 
can be effected by energy of character, par- 
ticularly when united to a happy natural fa- 
cility.’’ He was born in 1795 at Bréche, a 
small hamlet eight leagues from Tours. His 
parents were poor but honest. After some 
medical studies in his native place and in 
the hospital at Tours, he came to Paris soon 
after 1818 with four hundred francs, minus 
his traveling expenses. He lodged at seven 
francs per month and expended ten sous 
(half-franc) daily for his meals. He was 
soon crowned at the Zcole Pratique and 
nominated aid in anatomy. He gave pri- 
vate courses in anatomy, surgery, and ob- 
stetrics. Before 1830 he had triumphed six 
times at the concour out of ten essays, and 
he was nominated surgeon to the Hospital 
La Pitié. 

It would be needless for me to mention in 
detail his subsequent successes or the list of 
works which he has written. Justly ad- 
mired by the civilized world, with which his 
fame as a surgeon and physician was coex- 
tensive, when he died one of the great lights 
of the age was extinguished, and he is la- 
mented by thousands in every land, who 
were guided by his precept or taught by 
his example. His genius, his aptitude for 
scientific investigations, the practical cast 
of his mind, coupled with his capacity for 
labor, placed Velpeau at the very summit of 
his profession in the most enlightened cap- 
ital of Europe. There for a great number 
of vears he was the chief center of attrac- 
tion for every one who visited France with 
a view to medical improvement. 
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Meviews. 


Invalid Cookery: A MANUAL OF RECIPES FOR THE 
PREPARATION OF FooD FOR THE SICK AND CON- 
VALESCENT. To which is added a chapter of Prac- 
tical Suggestions for the Sick-room. By Mrs. JULIA 
A. Pye. Edited by Mrs. Eviza A. PITKIN. Chi- 
cago, 1880. 


This little book contains a great deal of 
useful information, and should meet with an 
extensive sale. The author’s advice in the 
sick-room is excellent, as the following ex- 
tracts indicate : 


SUGGESTIONS FOR THE SICK-ROOM. 


In cases of severe illness keep visitors out of the 
room, or, if admitted at all, they should never enter 
into discussions of any kind; their conversation should 
be cheerful and stay short, avoiding, all unpleasant 
subjects, bad news, or any thing of an exciting nature. 

Always remember the sick-room should be kept 
quiet. Much suffering would be avoided if thought- 
less friends would heed these admonitions, 

Do not whisper. It causes great anxiety to the 
patient to feel that his ailments are being discussed 
in inaudible tones. He is often suspicious, his im- 
agination is vivid, and the presumption to him be- 
comes a reality of wonderful proportions. A low, 
well-modulated voice will seldom disturb the most 
sensitive patient. 

It is well to note down the physician's directions 
in regard to giving medicine, etc., as the fatigue and 
anxiety incident to sickness renders the memory un- 
reliable. . . . 

Use a glass spoon for giving medicine, and never 
under any circumstances give it in the dark. 

An extra bed in the room, to which he can be 
moved daily, will be a grateful and salutary change, 
and will allow time to make up and air the bed. 

An india-rubber bag for hot water is a great con- 
venience in the room, as it is easily removed to any 
part of the body. 

To preserve ice, take a piece of flannel eighteen 
inches square, cut a small hole in the center, and 
pass it over a wide-mouthed pitcher; sink it half 
way down, and secure it around the pitcher with a 
string; fill it up with small pieces of ice, cover well 
with a double thickness of flannel. The water will 
drip from the flannel into the pitcher, leaving the ice 
dry. If these instructions are observed, small pieces 
of ice can be kept many hours. 

When making up a bed for a patient who is feeble 
and unable to help himself, take two sheets and fold 
them twice lengthwise ; lay them across the bed, one 
under the hips, the other under the shoulders. By 
taking firm hold of the ends of the sheets on one 
side of the bed, and gently drawing toward you, it 
will be easy to move the patient from one side to the 
other. To turn the patient, slightly lift the sheets as 
you draw them. 

If possible, change the bed-linen daily, and air 
the blankets and other bedding as often, but not in 
the room with the patient. 


But on one point we utterly and totally 
differ with the author. It is this: “Do not 


consult with a patient as to what he would 
like to eat. 


Appropriate food should be 


176 


This is horrible 
and harmful advice. Unless the patient be 
an idiot, a lunatic, or an infant, his taste 
should be consulted, and the safest course 
almost invariably is to allow his preference 
to decide the character of his nourishment. 
Physiology has not yet proved a wiser guide 
than the voice of nature, speaking through 
the stomach, in the matter of sick people’s 
diet. If the questioning weary or worry 
the patient, then of course he should be 
let alone, and the attendant should provide 
such inviting food as may tempt his appe- 
tite. Should a patient have no desire for 
food, and more especially should food be 
repugnant to him, it is safest to allow him 
to fast. Over-feeding in the sick-room is 
one of the evils of the day. It is extremely 
difficult for vain human beings to believe 
that nature is ever a safer guide in health 
or in disease than their conceited brains, and 
yet they might often learn wisdom from the 
lower animals. When one of these is seri- 
ously sick he seeks solitude and quiet, and 
his companions leave him alone. When a 
human being is seriously sick all his friends 
and relatives flock to his room, and breathe 
his air and weary his ears and his eyes and 
wear out his patience by their prattle and 
their presence. The sick brute eats when 
he is hungry and drinks when he is dry, and 
abstains from food and drink when they are 
not craved. The unfortunate sick man is 
daily pestered into forcing some nourish- 
ment, such as beef tea or other slop, into 
his unwilling stomach by his well-meaning 
but unwise companions. He is told that 
he must eat something or he will die. The 
premature mortality from sickness in the hu- 
man family is certainly greater than in the 
lower animals, and the harmful though ami- 
able meddlesomeness of his fellow-beings in 
time of sickness is no doubt one of its causes. 


given without his care.’’ 





Books and Pamphlets. 


DRAINAGE AND UNDERDRAINAGE IN THEIR SAN- 
ITARY AND ECONOMIC ASPECTS, AND THE SEWER- 
AGE OF CITIES. By S. D. Seelye, M.D., President of 
the Medical and Surgical Society of Montgomery; 
Member of the Board of Censors, and Senior Coun- 
sellor of the Medical Association of the State of Ala- 
bama, and Member of Committee of Public Health 
of the State Board of Health. Prepared at the re- 
quest of the Chairman of the Committee of Public 
Health, and printed in the Transactions of the Med- 
ical Association of the State of Alabama. 


This is full of interest and instruction. 
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THE AMERICAN JOURNAL OF INSANITY, Vol. 
XXXVII, No. 1, July, 1880. Utica, N. Y.: State 
Lunatic Asylum. New York: John Wiley & Son. 

This journal should be studied by all per- 
sons engaged with the insane. 


THE COMMONWEALTH OF KENTUCKY Vs. FRED. 
AULTMAN: ARGUMENT FOR DEFENDANT IN JEFFER- 
son CircuiT Court. “ Where a special statute has 
been provided for governing a particular locality, a 
gencral statute on the same subject is to be construed 
as impliedly excepting from its operation the locality 
already so provided for.” ‘Statutes compelling per- 
sons, under penalty, to ‘observe as a Sabbath’ the 
Christian Sabbath are unconstitutional.” Bijur & Da- 
vie, for defendant. I. & J. Caldwell & Winston, Bar- 
nett & Noble, W. R. Abbott, of Counsel. 


An able defense of the rights of the poor. 


PEARLS: Consisting principally of Original Relig- 
ious Articles. By R.L.F. Louisville, 1880. 

This is a sort of moral syllabub, and per- 
sons possessed of a cormorant appetite and 
porcine digestion for “‘ goody-good’’ sweet 
things of this kind will find Pearls to their 
taste. The egotism of the preface and the 
carelessness of the author’s use of English 
are the most striking features of R. L. F.’s 
production. 


NOTE ON THE ALKALOIDS OF CINCHONA. Read 
before the Medical Society of the State of Pennsyl- 
vania, at Altoona, Pa., May 21, 1880. By Benjamin 
Lee, M.D., Ph.D., F.A.A.M., of Philadelphia. 

“Quinia,’”’ the writer says, “its first dis- 
covered, is undoubtedly also its most active 
principle. Wherever malaria creeps stealth- 
ily over the land there goes up the cry for 
quinine. The modern general, when about 
to enter upon a campaign, is as anxious to 
secure his supply of quinine powder as of 
gunpowder.” But while paying due homage 
to quinia, Dr. Lee calls attention to the value 
and advantages of the other cinchona alka- 
loids. The subject, a most vital question, is 
ably handled. 


KENTUCKY MAGAzINE: A Monthly of Science 
and General Literature. “J Media Stat Virtus.” 
September, 1880. Contents: Molecules and their Mo- 
tions—Romyn Hitchcock; A Morning in the Scot- 
tish Parliament House—E. N. Lamont; Erin; Noe- 
mi, or the Tithe—Translated from the French of 
Georges Stenne, by Willard L. Felt; A Legend of St. 
Antony—Mary E. Mannix; Mrs. Jamison’s Summer 
Tour; “The Cat’s Fugue”— From the German of 
Elise Polk; The Burning of Chicago; The Fate of a 
Nation; ‘‘ My Heart, and Canst Thou Tell Me?”— 
From the German, by M. E. M.; How I Enjoyed the 
Smallpox—E. N. L.; The Paynim Bride—Lavielle; 
Miscellanea; Editorial Department. Edited by Mrs. 
Sarah Irwin Mattingly, Bardstown, Ky. Terms, three 
dollars in advance. 


We wish this effort the greatest success. 
Its editor is a lady of high merit, and the 
first number shows energy and discretion. 














OrFice oF SECRETARY, 

MITCHELL, IND., September 29, 1880. 
The sixth annual meeting of the Tri-State 
Medical Society will be held in the city of 
Louisville November g, 10, 11, and 12, 1880. 
This society receives to membership any 
regular physician in good standing in any 
local society auxiliary to the American Med- 

ical Association. GW. Burton, Sec’y. 


W. W. Senteny, M.D., 
Ch’n Com. Ass'n, Louisville, Ky. 


The indications are that this enterprising 
society will have a large and interesting 
meeting. All medical men in good stand- 
ing will be welcome. 


TRI-STATE MEDICAL SOCIETY, } 


THE OYSTER. 


O mollusk nutritious, 
Bivalve delicious, 

There’s nothing pernicious 
In thy succulent dish, 
Thou dearly-loved fish! 
Heightening our gayeties, 
Sweetening asperities, 
Softening austerities, 
Stomachic, smoothing, 
Toothsome and soothing. 
However thou ’rt galloped, 
Stewed, roasted, or scalloped, 
Raw, pickled, or fried, 
Thou still art the pride 
And Queen of the tide! 


—Cincinnati Lancet and Clinic. 


DEPRAVED TASTE IN ANIMALS.—The sub- 
ject of a depraved taste in animals is an in- 
teresting one, which has not been studied 
as much perhaps as it might. In human be- 
ings it would seem to depend on ill health 
of either body or mind; but in animals it 
would seem as if it might be present and 
the animals enjoy good health. One re- 
markable instance in an herbivorous animal 
is vouched for by a writer in Nature. It oc- 
curred in a sheep that had been shipped on 
board one of the P. and O. steamers to help 
to supply the kitchen on board, but while 
fattening it developed an inordinate taste for 
tobacco, which it would eat in any quantity 
that was given to it. It did not much care 
for cigars, and altogether objected to burnt 
ends; but it would greedily devour the half- 
chewed quid of a sailor or a handful of roll 
tobacco. While chewing there was appar- 
ently no undue flow of saliva, and its taste 
was so peculiar that most of the passengers 
on board amused themselves by feeding it, 
to see for themselves if it were really so. 
As a consequence, though in fair condition, 
the cook was afraid to kill the sheep, be- 
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lieving that the mutton would have a flavor 
of tobacco. Another very remarkable case 
has just been communicated to us by Mr. 
Francis Goodlake: this time a flesh-eating 
animal in the shape of a kitten, about five 
months old who shows a passionate fond- 
ness for salads. It eats of sliced cucumbers 
dressed with vinegar, even when hot with 
cayenne pepper. After a little fencing it 
has eaten a piece of boiled beef with mus- 
tard. Its mother was at least once seen to 
eat a slice of cucumber, which had salt, pep- 
per, and vinegar on it. The kitten is ap- 
parently in good health, and its extraordi- 
nary taste is not easily accounted for. Even 
supposing it once got a feed of salmon may- 
onnaise, why should it now select to prefer 
the dressing to the fish?—British Medical 
Journal. 


PHARMACY AND THE PRACTICE oF MEDI- 
CINE.—The best students who make the at- 
tempt to master the details of materia med- 
ica acquire but a vague notion of it, and 
drop the study as soon as possible, except 
those who expect to combine the business 
of pharmacy with the practice of medicine 
—a union whith always results unhappily 
and ts not to be approved.— Dr. Roberts 
Bartholow. . 


THE RELATION BETWEEN UTERINE AND 
Hepatic Disorpers.—Mr. A. H. F. Cam- 
eron, L.R.C.P., Edinburgh, furnishes a val- 
uable paper on this subject to the Medical 
Times and Gazette of July 31, 1880. He 
quotes several authors in confirmation of 
his experience of the intimate connection 
between hepatic and uterine congestion. Of 
this connection we have no doubt, and the 
best of all remedies in either congestion, or 
in the two combined, are iodide of potash, 
iron, and quinine. 


Woop PavEMENT.— The Commissioners 
of Public Works have sanctioned a loan of 
£4,000, part of the loan of £100,000 for 
the paving of Dublin, to be expended upon 
wood pavements in certain portions of that 
city.— Lancet. 


MEDICAL Honor IN PHILADELPHIA.—The 
Phila. Med. Times says consultations are rare 
in Philadelphia. The young men are afraid 
to call in their elders because they allure pa- 
tients from those whom they are called to 
advise. Between the crafty old men, the in- 
experienced young men, and Buchanan’s di- 
ploma-mills, medical matters there are dark. 





Miscellany. 


Honest ENGLISH TEMPERANCE.—A mo- 
tion of Dr. Norman Kerr, seconded by Pro- 
fessor Macnaughton Jones, was carried in 
the form of an instruction to the Commit- 
tee of Council, to endeavor to arrange in 
future that, at the annual dinner, gentlemen 
who do not desire to drink wine shall not 
be called upon to pay for it (British Med. 
Journal). Of course, more than the minor 
financial question was there at stake. What 
was intended was a formal recognition by 
the Association of the fact that those who 
habitually abstain from wine as an article of 
diet are now a section of the community 
whose numbers are sufficiently considerable 
in the medical profession, as their motives 
are certainly sufficiently praiseworthy, to 
make their habits and wishes worthy of 
public recognition. The carrying of such 
a resolution—and we rejoice to say that it 
was carried almost unanimously in a very 
crowded meeting—was a testimony by the 
British Medical Association of its profound 
respect for, and sympathy with, those who, 
like Dr. Norman Kerr, bear witness by their 
lives and works, as weli as by their words, 
to the duty which falls upon all citizens, and 
upon medical men especially, to stem, by 
whatever means appear to them most effect- 
ive, the tide of intemperance which swallows 
up so much of the strength, health, and mor- 
ality of the people. It is good that no op- 
portunity of bearing such testimony should 
be lost, directly or indirectly. The vote 
may be inconvenient ; and we are inclined 
to think it will sometimes prove to be so; 
and this side of the question was put be- 
fore the meeting ; but it is evident that the 
Association is not unwilling to bear some 
inconvenience in behalf of a cause which it 
so highly esteems. 


FASTING OR STARVATION. — Mr. George 
Fleming, F.R.C.V.S., in the Veterinary Jour- 
nal for September, referring to the supposed 
fasting experiment of Dr. Tanner, says that 
a similar cruel attempt was made with a 
number of horses in Paris in the spring of 
1876 (Med. Press and Circular). There was, 
indeed, this difference between the two cases, 
that the fast was forced upon the poor quad- 
rupeds without their consent, and that there 
was a pretense of utility about the French 
experiment. The aim, as it was stated at 
the time, was to discover how long horses 
could go without food in the event of the 
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scarcity which accompanies a state of siege. 
The following results were obtained from 
the inhuman experiment: 1. It was proved 
beyond all doubt that a horse can hold out 
for twenty-five days without any solid nour- 
ishment, provided it is supplied with suffi- 
cient and good drinking-water; 2. A horse 
can barely hold out five days without water ; 
3. If a horse is well-fed for ten days, but in- 
sufficiently provided with water throughout 
the same period, it will not outlive the 
eleventh day. One horse, from which water 
had been entirely withheld for three days, 
drank on the fourth day sixty liters of wa- 
ter within three minutes. A horse which 
received no solid nourishment for twelve 
days was nevertheless in a condition on the 
twelfth day of its fast to draw a load of two 
hundred and seventy-nine kilos. 


Dr. G. P. HACHENBERG, of Austin, Texas, 
is engaged in the compilation of a “Con- 
sultation Prescription Book.’’ To give thor- 
oughness to his work, he respectfully solicits 
from practitioners information of—1. Any 
remedial agent of value not generally recog- 
nized in medical works; 2. Their experi- 
ence in the use of formulary preparations of 
value, that have been of late years placed in 
the medical market by several of our lead- 
ing laboratories ; 3. The contributions of fa- 
vorite prescriptions, not necessarily original, 
but authenticated, and of well approved effi- 
cacy; 4. Their individual opinion of the 
thereapeutic value of the leading medicines 
relatively considered from one to one hun- 
dred. Any aid of valuable import, either 
through recent publications, or direct from 
practitioners, will be thankfully received 
and duly accredited in the work itself. 


A Hint.—George Budd, jr., Clifton, Bris- 
tol, Eng., writes to the Lancet: Phthisical 
subjects often experience great benefit from 
a long sea-voyage. Fresh sea-air is prob- 
ably the main medicine, but at a time when 
antiseptic inhalations are being favorably 
employed in the treatment of phthisis it 
may be well to inquire whether the pres- 
ence of large quantities of tar may not ex- 
ercise a favoring influence. That the air of 
a ship is thoroughly and permanently im- 
pregnated with this antiseptic material our 
noses can testify. 

[The pine forests of the Southern States 
have been supposed to be beneficial to 
phthisical patients, and tar in various forms 
is an old popular remedy in pulmonary dis- 
eases. | 

















Selections. 


Malaria in India.—We make these valuable ex- 
tracts from the Medical Press and Circular of Sep- 
tember 15th, which contains lengthy excerpts from 
Surgeon-major F. N. Macnamara, M.D.: 

At Chuckrata, five thousand to seven thousand feet 
high, the occurrence of ague takes place, though the 
want of subsoil and surface-drainage can scarcely be 
a principal factor in its causation. The prevalence 
of that disease at such an elevation is not easily ac- 
counted for. 

Water is a medium in which malaria accumulates. 
In many instances cholera is directly traceable to the 
use of impure water; but “ neither in Bengal nor else- 
where in India can we connect periodic fluctuations 
in the prevalence of cholera with fluctuations in the 
degree of impurity of the drinking-water of the peo- 
ple.” Foul water is a fertile source of dysentery, di- 
arrhea, and of roundworms. In Tirhoot, where there 
is stagnant water, the people suffer from fever; but 
not always, nor are we able to explain the cause of 
this difference. At Simla, the foulness of the water, 
added to malaria and chill, occasions the diarrhea 
which prevails there. At Peshawur the water of the 
canal is foul and infected; but inasmuch as the Euro- 
peans and some of the native troops use the uncon- 
taminated water of certain wells, this condition can 
be counted but as a partial factor in the unhealthi- 
ness of the station. At Bunnoo the drinking-water is 
taken from open gutters and from tanks fed by gut- 
ters. It is no wonder the men suffer terribly from 
fever, enlarged spleen, and diarrhea. The circum- 
stance is in accord with experience in India that per- 
sons whose systems are saturated with malaria ac- 
quire a peculiar and characteristic dark complexion. 
According to native belief, the water of the Ghuggur, 
containing malaria from irrigated lands, renders their 
skins dark. It would appear, then, from the above 
that although water is a medium of malaria and a 
cause of certain local affections, the relation between 
its condition and the prevalence of those diseases is 
not always the same. 

Canals and Irrigation. In the Rohilcund terai irri- 
gation was looked on as hurtful to the health of the 
people. In the Doab, epidemics of malarial fevers 
prevailed before canals were constructed. In the Pun- 
jab, unless they intercept the natural drainage, canals 
were themselves innocuous. Although in some in- 
stances fever seemed to prevail most in places under 
the influence of canal irrigation, there were others— 
as the Khadir of the Jumna—not under the influence 
of canal irrigation, where fevers prevailed with an 
intensity as great as in the worst of the canal vil- 
lages. Fevers increased when the surface was over- 
flowed, 

Dr. Mackinnon writes that “where we have stag- 
nant waters and rank vegetation we often have fe- 
vers, but not always; nor are we able to explain why 
there is this difference.’ He observed that some of 
the lakes or lagoons were far more unhealthy than 
others. Malarial influences may precipitate them- 
selves on certain organs, producing apparently purely 
local disease, or local disease and anemia, but with- 
out fever. With reference to the application of the 
terms malaria and climate, the statement occurs that 
the climate of Gonda is considered very malarious ; 
also “there can be little doubt that the local con- 
ditions, whatever they are, which rendered malarial 
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diseases more common at Petoraghur than at Lohoo 
Ghat caused the greater prevalence of goiter at the 
former station.’ Besides that affection there are oth- 
ers, however, which are considered directly due to 
malaria—an intermittent and remittent fever, dysen- 
tery, and diarrhea. Between ague and the two latter, 
as they occur at Dhurumsala, there is considered to 
be a strong bond of connection. 

The effects of malaria are less prevalent in walled 
cities than in country districts; but persons whose 
health has been impaired by malaria in the plains 
are thereby rendered more liable to attacks of severe 
diarrhea on going to some hill stations. 


Nevus.—A writer in the British Med. Journal of 
September 11th says: Some time ago I tied a mixed 
nevus, of the size of a bean, upon the shoulder of a 
female child eight or nine months old. Four hours 
afterward I removed both needles and ligature, with 
the view of preventing a scar, a plan recommended 
by Mr. Cooper Forster. Considerable inflammation 
was caused by exposure to cold; and the nevus, at 
the end of two months, was unaffected. The opera- 
tion was repeated (under chloroform, as before), but 
at the end of eight hours an attempt to remove the 
thread failed. It therefore remained in its place. It 
had been tied tightly enough to cause fluid to exude 
from the tumor. Next day there was inflammation 
around the base. I now drew the surrounding skin 
of the back, chest, and shoulder toward the tumor by 
means of long strips of plaster, so as to throw it into 
loose folds (thus relieving tension), leaving the tu- 
mor visible in the center. The redness and swelling 
quickly disappeared; there was not a drop of pus or 
other fluid seen; the tumor dried up, and in a few 
days fell off with the ligature; not thrown off by 
ulceration, but simply falling like a dead leaf. Since 
ulceration causes a large scar, and as it probably de- 
pends chiefly, as in many other cases, on the tension 
of the surrounding skin, this expedient may save 
marks in situations where it is important to avoid 
them. The scar in this case was not so visible as 
even a mild vaccination-mark. : 


To Disguise Cod-liver Oil.— Dr. Peuteves, in 
the France Médicale, recommends, in order to ren- 
der cod-liver oil tasteless, to mix a tablespoonful 
of it intimately with the yolk of an egg, add a few 
drops of essence of peppermint, and half a tumbler 
of sugared water, so as to obtain a /ait du poule 
(Med. Press and Circular), By this means the taste 
and characteristic odor of the oil is entirely covered, 
and the patients take it without the slightest repug- 
nance. Besides, the oil being thus rendered miscible, 
as the water in all its proportions is in as complete 
state of emulsion as the fats at the moment they pen- 
etrate the chyle-vessels, consequently absorption is 
better assured. 


For the Removal of Tan and Freckles.— Dr. 
Nevins Hyde indorses the formula of Prof. White: 
R Hyd. bichlor., gr. vi; acid. mur. dil., Zi; aque, 
Ziv; alcohol, aq. rosar., && Zii; glycerin, Zi. M. 
Apply at night and wash off with soap in the morn- 
ing. 


A case of chronic gastric ulcer, with total ab- 
sence of symptoms, perforation, peritonitis, and death, 
is reported by W. G. Creswell, L.R.C. P., L.R.C.S., 
Edin., Medical Officer of Health, Saltley, in the Lan-- 
cet of September 18th. 
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The Pathological Relations of the Eye and 
Ear.—At the recent meeting of the French Associ- 
ation for the Advancement of Science, Dr. Dransart 
read a paper entitled, Clinical and Pathogenic Con- 
siderations on the Pathological Relations between the 
Eye and the Ear (Ze Progrés Méd.). He bases the 
work on four cases, which may be thus summarized : 

1. A tinker lost the right eye in 1870 (wound from 
a fragment of iron, traumatic cataract). As the re- 
sult of this accident he became deaf of the right ear 
(Med. Press and Circular). In 1880 he received a 
similar fragment in the left eye. He became deaf 
of the left ear. He was an alcoholic subject. 

2. A child aged twelve years, received a snowball 
in the right eye. He became deaf of the right ear. 
Father and mother syphilitic. 

3. A girl, aged eighteen years; scrofulous, deaf, 
and almost blind. Multiple lesions of the cornea, 
sclerotic, and iris. Double iridectomy; sight was re- 
stored to the patient and the hearing improved. 

4. A girl, aged eight; deaf, ocular lesion, iridec- 

tomy, amelioration of vision and diminution of deaf- 
ness. 
After calling to mind the anatomical relations ex- 
isting between the eye and the ear through the me- 
dium of the trigeminal which supplies both (by the 
otic ganglion), the author considers the reflex effects 
of dentition and of certain wounds. He proposes, 
with reserve, the conclusion that there exist between 
the eye and the ear pathological relations of a reflex 
nature. These relations, which take place through 
the medium of the trigeminus, are such that a wound 
of the eye may induce deafness, or may ameliorate a 
deafness already existing. This action of the eye on 
the ear, which seems capable of producing what we 
call reflex deafness, or of ameliorating deafness al- 
ready existing, seems to occur preferably under cer- 
tain pathological conditions, such as syphilis, alco- 
holism, lymphatism, or scrofula. 


Cold Water in Fevers.— As much has been 
written recently about water as a drink in fevers, 
the following extracts from a paper which appeared 
in this journal some years back by the late Prof. L. 
P. Yandell, sr., may be interesting (Amer. Pract.) : 

As a drink in febrile and inflammatory diseases, 
cold water is of inestimable value, and few physi- 
cians, it may be hoped, retain at this day any of the 
old prejudices against it. There is, in truth, no sub- 
stitute for cold water in fevers, and after a long ex- 
perience I freely express the opinion that it is ad- 
missible at all times in every morbid condition of 
the system. It is never contra-indicated when the 
patient craves it. Ice is better in cases of vomiting, 
but many times the thirst is not appeased by ice, and 
then with it ice-water should be freely allowed. 

I may mention in this connection a practice which 
I have pursued for many years and have been in the 
habit of recommending to my friends for securing 
sleep in very hot weather. It is this external use of 
water. A cold bath before going to bed will effect- 
ually lower the temperature of the body and favors 
sleep; but a bath can not always be commanded, 
and then I have availed myself of the evaporating 
process. The night-shirt being saturated with water 
carries off the heat of the body by evaporation, and 
renders sleep possible in the hottest summer night. 
In all the forty summers during which I have been 
using water in this way I have never contracted a 
cold from the practice. 
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The Homeopathic Congress.— When every 
other body of men is having its congress it would 
be hard if the homeopathists were not to have theirs, 
Accordingly they have been meeting in Leeds, and 
have been trying to take a hopeful view of their po- 
sition in the world. To do them justice we must say 
that the principal speakers spoke with a modesty and 
a certain vagueness which contrast favorably with the 
old and intolerant style of the master. The principle 
object of the president, Dr. Yeldham, in his address, 
was to magnify the element of certainty in medicine, 
This is a sentiment so proper that we can all accept 
it. But the question is, What is certain? The home- 
opathic doctrine has been so roughly handled lately 
by leading homeopaths that we must consider it; to 
say the least, very uncertain. We have been lately 
told by the leading homeopathist in London that the 
principle of cure is sometimes similia similibus and 
sometimes contraria contrariis, whereas the master 
said that no future experience would qualify the prin- 
ciple of simi/ia as the one and only principle of cure. 
Recent homeopathic practice raises still stronger 
doubts about the certainty of other thing that the 
master insisted on as established—viz. the virtue of 
infinitesimal doses. Every now and again good, sim- 
ple homeopaths, of which a few still survive, are 
shocked by the rebellion of unworthy disciples. For- 
merly homeopathy had only to contend with the dis- 
advantage of divorce from scientific medicine; now 
it has to bear the fate of a divided house. At the 
dinner in the evening Dr. Yeldham tried to s 
comfortably te his brethren on the subject of the slow 
progress of homeopathy. He thought great reforms 
were always slow; but considering the reasonableness 
of the age, and the fast rate at which truth and false- 
hood are exposed, it is certainly becoming a serious 
argument against homeopathy that eighty years after 
its promulgation it is as much without scientific rec- 
ognition as it was two generations back. About the 
same time that homeopathy was announced Jenner 
announced the efficacy of vaccination. Let any body 
contrast the fate of the two announcements: the one 
accepted by every civilized country and by every med- 
ical school in the world: the other without recogni- 
tion in any European University, even in Germany, 
the land of its origin.—LZancet. 


Milk Diet in Heart-disease.—M. Potain, at the 
recent meeting of the French Association for the Ad- 
vancement of Science, read a paper on this subject 
(Med. Press and Circular). Milk diet is particularly 
efficacious in secondary cardiac affections, as hyper- 
trophy or simple dilatation of a gastric or renal ori- 
gin. The diet modifies the condition of the kidney 
and the stomach, because it gives these organs almost 
complete rest; therefore, to be thoroughly efficacious, 
it should be absolute and more or less prolonged. It 
may be usefully employed in cases of simple reflex 
palpitation of gastric origin. It may also be advan- 
tageously used for its diuretic action in dropsy, espe- 
cially, and perhaps exclusively, when the dropsy is of 
renal origin. 


Goat-pox, sheep-pox, swine-pox, dog-pox, camel- 
pox, chicken- and turkey-pox, all closely allied to 
human variola, are recognized diseases, and Mr. Geo. 
Fleming, F. R.C.V.S., Army Veterinary Inspector, 
has an interesting article upon these diseases in the 
Lancet of September 18th, entitled Human and Ani- 
mal Variole: A Study in Comparative Pathology. 








